T R
Form Prescribed By STATE OF INDIANA No / / 7‘
Indiana State Board of

Health under Authority APPLICATION FOR MARRIAGE LICENSE File

Chap. 126, Ind, Acts 1905

FLOYD . ... 62422
Date of Application
MALE FEMALE
_— - e
Medical Examination Report Dated%) -/ 2 - 7 2 Medical Examination Report Dated é /2 7
Name of Physician Q . 'L - : Azl s 4 Name of Physician /
¢ 4 . v 7 17
ﬁ(l)..nLo?Ul;Ir']eSt’irl]?eNShglllUE;l‘ﬁl?lgdlllgi\:’fg?nl;) n(gil:mg:(t:ex;;ﬁlﬁg I;‘;i;atr,ll;andArr;t; }lg‘ollergre(qs(:sr‘ageso;‘li‘alse statement—Whoever procures the imsuance of a license to marry by any false statement, representa-
MALE APPLICANT FEMALE APPLICANT
Name . W le Name Firgt {ddle Last
Date of Blrrth T ontha ) Day ? Date of Birth Month “ Day ’ Yedr
Place ;>f Blrib‘g’tn\te o¥Toreign co try) T 7 Place of Birth or forengn country) ) ) / q

éence Ad%z or R R. 0 City Coullty tate/] Reside AddressWﬂ Clty County gm
/yq_O ')//) IS A - ‘? 57 X # . -

Maiden N if Diff t
Previous Marital Status Never Marrled-a/ Number of Previous Marriages alden Name ii Dlfteren

Last Marriage Ended By : Death [J Divorce J Annulment J Previous Marital Status: Never Married [j/Number of Previous Marriages........cccoonineecns
Color or Race White [Q/Negm O Other [J  (SDPECITY) ceoeriersceerecmrereeeeeeeeeeee s meeeeeeenn Last Marriage Ended By: Death [J Divorce 0 Annulment [J
Usual Occupation Ww Color or Race Whiteg Negro [J Other [J  (BPeCHEF).iviicmiireccciereisee e v s
Date of birth verified by: mMrth Cert. (] Judicial Decree
Usual Occupation M
[ Other (Specify)
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by : Q/Birth Cert. [J Judicial Decree
An Imbecile? Yes []
Of Unsound Mind? Yes (O {0 Other (Specify)
;. :re you under gu:rdlanshlp a8 a person of unsound mind ? YES a 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are you now or have you been within five (5) years an inmate of a cou ty, 1 .
home for indigent persons? ¢ 3 il u&'ns:s‘l)jr An Imbecile? No Yes [
If answer to 3 is ‘‘yes” has the cause of such condition been removed? [/ Yes [J Of Unsound Mind? No M Yes [J
4. Are you afflicted with a transmissible disease? Nod Yes J s A 4 dianshi : 4 mind? N Z/ Yes[J
5. Are you related to the bride closer than second cousin? No Yes [J - Are you under guardiansiip a8 & person of umsound min ° D/ o8
8. Are you now under the influence of intoxicating liquor? No Yes [ 3. Are you afflicted with a transmissible disease? No - Yes[J
7. Are you now under the influence of a narcotic drug? No Yes I 4. Are you related to the groom closer than second cousin? No { Yes [
8. Are you able to support -a family? Yes No O J
9. Are you likely to so continue? Yes No [ 6. Are you now under the influence of intoxicating liquor? No Yes O
10. Do you have minor children from one or more former marriages? No[J Yes [} 6. Are you now under t| uence of a narcotic drug? No (O Yes [J
(If yes, answer questions a, b, ¢} %{M
{a} List their full names, ages and addresses 7. Full name of father. 4 /Mﬂ C v 4 7,

Name Age Address Residence of father u)je::%l/as?e g0 SW
Occupation of father. Race of father...... ('L.J ..................
country) % Lol v

Birthplace of father (State or forex
8. Full maid of moth v{%‘uﬂ%
(b) Are you supporting or contributing to their support? Yes O No[ ull maiden name e

(c) Are you complying with any court order or osders issued for

their support? @
11. Full name of fathe: Vj’)/\ ﬂ»om .

Residence of mother (if deceased 80 state)

oo
M //’(/ﬂ'?' Occupation of motheM..

4
Residence of father (if deceased so state).....dS - Birthplace of mother (State or foreign country).......l... AR
Occupation of father. NEP M - R
) State of Indiana, I depose and state the information given
Birthplace of father (State or forglgn country)... 4). (kg = (Zf‘/ ;1 depose and state the information given
County of
12. Full maiden name of mother. &\

[Z ;zw //
Residence of mother (lf deceased s% Signed 4’6 ( /M
Occupation of mother . M Rage of mother......d (/L/ .............. New Address / /

Birthplace of mother (State or ‘forelgn country}.... &ﬁ Subscribed and sworn te before me this........... cday of e 19, .
State of Indiana, ag: 1 depose and state the information given FLOYD -
County ofeveeenedrnsee L X * in this appljeation fiis true and correet. OSSOSO U U SVUUUUURURTOU SRR U -1 3 Circuit Court

s 51(»&4 8.

New Address

CONSENT OF PARENTS, PARENT OR GUARDIAN

. , th X hi 1i t hereb; ive consent for this marriage. If only one parent
Subscribed and sworn to before me this. day of. 19.cs We, the parents, of this applicant hereby g nae 3 ¥ p

______________________________________ Clerk FLOYD Circuit Court signs, state facts which render the consent of the other parent unnecessary..........o.o.

CONSENT OF PARENTS, PARENT OR GUARDIAN T I S R e

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unn TY.......
State of Indiana, }
88
State of Indiana, } County of
88

County of LT ey IO Father

Signed ~Father SIENE. e reeer oo e e Mother

Signed Mother

\ X 4
Subscribed and sworn to before me this day of 19 Subscribed and sworn to before me this ay of 19........ .
Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
............... eemeemereeemermerreesereeredCORIEY e eereeseesre s cenenmnn-COUTE DY WTitten order 1SSUB.......corcu e creerserece e nvcneeninnnnno. 811 filed

authorizes and directs the issuance of a marriage license to the above named parties.

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be It Remembered, there was filed in my office a marriage license issued by the clerk of theo B LOY A Circuit Court
of India,na dated the . 77, th ..................... day of......... June ...................................................... 19.. 7L " autho'nzmg the ]ommg together as husband and wife
.......... nley. B.. Younghlood. SSSRENUUUOTIOUUOIOUUOTUOOUOROTOTRROORTION 17 JSRIOON b ¥ <Y o T 1= 1= Y NN 4 o 10§ o =Gl SO

Be it f hefr remembered the following marriage certificate was filed in my office, to-wit:

J oy ] <
F P amesl.uearj et te e reee e e ameaeseeeen e e eanmmmaertnemnnenanesimaeneenaaneamen hereby ce'rtzfy Ymt on thegnd ................. day of ....... Jul-ﬁ ................................. s
T7Z New Alb Floyd
one thousand nine hundred and 15 ergeeemeeenngremeemee e preeaceemaegrmessessnecnnenensemenassees B s y COUNRLY Of e iy
; “B.
State of Indiana, Groom.... Stan ey County, State of’-{ndlana ...................
and, Bride..Denise J. County, Statg of.. (Iindlana ............... ,
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of ........... Oy .....................................
County. 2nd July 72
Dated ERE-...oeeeeeeeeeeeme e F YT A T I S/ James T. Heady
) Signed....... Ers S
0 ﬁi‘eml Designation........ l l’]lSEjI’ ...............................................................................
Filed and recorded in accordance with the laws of the State of Indiana this......... Ohh ................... day of, JU1V ..................................... ,19..... 72
3/ Williasm C. Cochran
DL T o OO O Clerk
FLOYD




